CITY OF SANTA BARBARA

Santa Barbara Municipal Code,
Chapter 5.09

APPLICATION FOR CITY PERMIT TYPE: USE OF TABLES

ON PUBLIC SIDEWALKS
FOR NON-COMMERCIAL
PURPOSES

Please complete the following:

Date of Application:

Name of Individual applying for Permit:

Address of Individual applying for Permit: (include street, city, and zip code):

Name of Benefiting Organization:

Address of Benefiting Organization (include street, city, and zip code):

Phone Number of Individual: Phone Number of Benefiting Organization:
Proposed Location of Table: In front of Borders
Date Requested: Hours of Day in which Table would be set up:

Name of Proposed Activity:

A permit is required. Permit fee is $1.00. Only non-commercial activities are permitted.

Per SBMC Chapter 5.09.020, permit may be suspended or revoked for violation of any of the following:

Permit is valid only for the place and time indicated above, and only during daylight hours.

Permit is not valid during parades, celebrations, special events or activities that cause a congregation of people in the area where
applicant wishes to place table.

Tables are not to obstruct free movement of pedestrian traffic nor interfere with entry-way or exit-way of any business establishment.
No more than three tables are permitted on the same side of the street in one block.

In the event two permits have been issued for the same location, the earliest issued permit has priority.

Dimensions of table may not exceed 48" square. No more than two chairs are allowed at a table.

Signs must be on top of table or attached to table sides, not extending beyond table edges.

Table must not be left unattended for more than five (5) minutes.

Permit must be displayed.

Use of table is limited to non-commercial activities.

Selling or solicitation is prohibited.
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Applicant acknowledgement:
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